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Section 12(2)(d)

.nw,_n:‘_mn_..o:
3 Year Average Salary $36,666.67
(As though the member were age 55) x  Age Factor (0.015)
= Base $550.00
x  Creditable Service (16.9167)
= Total $9,304.19
+ 12 $775.35
Superannuation Formula Allowance (1) x 12 $9,304.20
80% Limitation $29,333.34
+ 12 $2,444.45
80% Allowance (i) 12 $29,333.40
Opt. A Allowance (lesser of I or 1) Opt.A Allowance $9,304.20
+ Veteran's Benefit 0.00
Total Opt. A Allowance = Total Allowance $9,304.20
O_u..“. D Allowance: Annuity/Pension Allocation
(Opt. A Monthly Allowance) $775.35 x (Opt. C Facior) .9562 = (Monthly Allowance) $741.39
Monthly Allowance $741.39 E_w_,mmw_m
x |12
= Annual Allowance $8,896.68
ASF Balance $44,000.00
(Based on beneficiary’s actual age) %X Annuity Factor (0.00733)
= Monthly Annuity $322.52
x 12
= Annual Annuity $3,870.24
(Annual Affowance - Annual Annuity) Annual Pension $5,026.44
Annual Allowance $8,896.648
Monthly Allowance $741.39

All calculations are rounded to the nearest penny.
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